
ShapingNJ: The State Partnership for 
Nutrition, Physical Activity & Obesity Prevention 

Partner Agreement 

 

 
A core priority of ShapingNJ is the development of highly engaged, long-term partners 
who will work with us to implement the integrated strategies in the New Jersey Obesity 
Prevention State Plan. The partnership is open to all interested agencies/organizations 
who commit to working for the common good of New Jersey residents in preventing 
obesity and other related chronic diseases.  By signing this partner agreement you are agreeing to 
do the following: 
 
• Support, endorse and communicate the strategies identified in the state plan in your 

community and/or to your constituencies 
• Participate in strategy implementation workgroup meetings, as time permits 
• Implement one or more of the strategies identified in the state plan in your 

organization/agency 
• Maximize the use of existing resources and identify additional resources to support the state 

plan 
• Communicate consistent messages regarding policy and environmental changes identified in 

the plan 
• Recruit organizations/agencies to grow the partnership 
• Advocate for policy and environmental change to support the strategies identified in the state 

plan 
• Link to www.shapingnj.gov on your organizations’ website 
 
The Office of Nutrition & Fitness will continue to provide the following support: 
 
• Coordinate and staff all workgroups 
• Act as a central resource for related data, partnership activities and plan monitoring 
• Manage the partnership website and portal 
• Contract services for specialized expertise in group facilitation and evaluation 
• implementation 
• Build capacity for communities to implement the strategies identified in the state 
• Plan 
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Partner Organization 
 
___________________________________________ 
Print Name of Administrator or CEO 
 
___________________________________________ 
Signature of Administrator or CEO 
 
___________________________________________ 
Email Address of Organization Representative 
 
____________________________________________________________________ 
Organization Mailing Address 
 
____________________________________________________________________ 
City, State, Zip Code 


